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atin snow-white, creamy MUM helps 
make the foot more supple and pliable to 
aid you in massage. And, highly important, 
MUM acts at once to chase disagreeable per- 
spiration odors. 

MUM is non-greasy, non-irritating, and is 
effective for many hours. Hosiery can be re- 
placed right away after its use with no fear of 
staining. More and more podiatrists and chi- 
ropodists are applying MUM before treatment 
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PRESIDENT'S MESSAGE 
DR. EDWARD P. DURKIN 


In a recent Detroit medical publication a physician brings up the 
question of the proper legal scope of the chiropodist. He asks “are 
they skin specialists? — are they orthopedic specialists? —are they prac- 
ticing medicine?” He does not say so but his article is worded in such 
manner as to convey to the reader the impression that the writer believes 
chiropodists are working beyond their legal limitations. 

Every State in the Union now possesses a law which regulates the 
practice of Chiropody (Podiatry). Such laws clearly define the limita- 
tions of our profession relative to scope of practice. Perhaps the medico 
is unaware that we have long since emerged from the day of the “corn 
doctor.” States with stringent regulations grant sufficient latitude to 
the chiropodist to keep him solely occupied with work “in his own field.” 
Foot ailments widely enough prevalent, are of ample variety and afflict 
such a high percentage of our population that the day may soon come 
when some practitioners will decide to limit their practices to certain 
types of foot disabilities. We are being encouraged now to “specialize 
within our specialty,”” Some well established practitioners refer certain 
common conditions to others in order to devote all their time to ortho- 
pedics and its associated forms of practice. 

The great advancement made in chiropody education during the past 
two decades has permitted our students to delve deeply into the basic 
scientific study of foot problems. The intensity of such study is reflected 
in the interest of Chiropodists-Podiatrists generally at any meeting, con- 
vention, post graduate course and in our professional literature. 


I'he medical profession admits that chiropodists fill a field neglected 
by physicians. New concepts of posture, gait, body balance, weight 
distribution, footwear, fatigue, etc. offer a vast field for study, research 
and practice to the modern chiropodist. These are simply a few of 
many aspects in the sum total comprising the accumulated knowledge 
of the lower extremities. However, even this single phase of practice 
is obviously so extensive that anyone seriously concerning himself with 
it would have little time to exceed the ordinary limitations of practice. 
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Very few chiropodists are foolhardy enough to place their legal right to 
practice in jeopardy, or peril their standing in a community, by prac- 
ticing beyond the scope set forth in their respective state practice acts. 


No doubt there are a few persons licensed to practice Chiropody who 
are also licensed to practice other professions, This may cause confusion 
when the facts are not properly investigated, by leading one to believe 
that the chiropodist is exceeding the limits of his profession. A person 
may be licensed to practice both chiropody and osteopathy, and in the 
course of practice combine the two in rendering treatment. In a situa- 
tion like that it might be very difficult to determine where the practice 
of chiropody began or ended. People having dual licenses, in justice to 
chiropody and pod son should make it amply clear to their com- 
munities that when their treatment extends beyond the accepted limits 
of chiropody practice—‘that they are not practicing chiropody.” ‘This 
would do no harm to the dually licensed individual, but it will serve 
to prevent unjust criticism being directed at chiropodists who practice 
within the moral and legal confines of their profession. 





IMPORTANT ANNOUNCEMENT 
N.A.C. Address Must Contain Zone Number 


Please include the new zone number on all communications 
addressed to the National Association of Chiropodists and the 
Executive Secretary. 

Washington, D. C., has been zoned by the Post Office authorities, 
and it will greatly facilitate mail delivery if the zone number is 
added to the regular address following the city designation — 
Washington /0 D. C. 

Address should now be written: 

National Association of Chiropodists 
3500 14th Street, N. W. 
Washington, 10 D. C. 











NOTICE OF ZONE MEETING AT N.A.C. CONVENTION 
IN CHICAGO—August 7-8-9, 1943 


AT THE annual meeting of the N. A. C. in Chicago August 7-8-9 the 
Chairmen of the Zoning Plan Committee will hold a conference to 
discuss matters of interest, and ways and means of increasing the value 
of zone meetings to the various States. 

Delegates who intend representing their States at Chicago should 
discuss the matter of zone meetings with their own State organizations 
before coming to Chicago so that particular problems might be con- 
sidered which will benefit all. Perhaps it might be well for a group 
of States making up a Zone to appoint a representative from one of 
those States to act for the Zone at the meeting in case all State Delegates 
from that Zone cannot attend the meeting. 


Dr. E. P. Durkin, President 





THe JOURNAL of the Na 





















to 
we 


ns 
n- 
1p 
of 
Les 


Na 








THE FOOT PROBLEM 


C. LAMBRINUDI, F.R.C.S. 


Senior Orthopedic Surgeon, Guy's Hospital; 

Consulting Orthopedic Surgeon, London Foot Hospital 

THE FOOT PROBLEM in the Army is a fairly formidable one. In my ex- 

perience alone, working at several clinics, I find that a third of the cases 

sent up by the regimental officers for an expert orthopedic opinion are 
foot cases. 

I have been interested in feet for a long time, particularly during the 
last two years. I do not pretend to have made any discoveries, but I have 
rediscovered first principles, fatigue, pain, spasm, rest and re-education. 

Why is it that no one would fail to recognize this syndrome in a big 
joint, yet fails to observe it in the foot? 

The fact is that the foot problem has become shrouded in pessimism 
and prejudice, and in order to understand it, one must examine the 
background. 

You must pardon me if I am very elementary, but when a subject has 
become confused, and especially biased, as is usual where confusion 
reigns, it is essential to clear the ground. 


Background of the Foot Problem 

Most orthopedic surgeons in charge of busy clinics, if asked before 
the war who suffered most from foot trouble, men or women, would un- 
hesitatingly have answered—women, in at least a proportion of 5 to I. 
The surprise now is to find so many men in the Army suffering from 
the same symptoms, the same unsightly shapes, and the same mental 
reactions, as we were accustomed to see in such large numbers in women 
before the war. 

Because so many of us had become accustomed to associate foot pains 
and deformities with sex, the erroneous conclusion was drawn that they 
were due to some form of female peculiarity, or to their particular form 
of footwear. In point of fact, that was our first step “up the garden 
path.” 

Experience of war has shown that foot troubles are as common in 
men, under stress, as in women. Why did we not know about it?) Why 
did they not complain so much in peacetime? The truth is that men 
did not use their feet to the same extent, or not under the same trying 
conditions. A man was better able to select his occupation, according 
to his capacity. He was more free to adapt his life to changes in his 
efhciency. He could rest at week-ends, and, on the whole, did not go to 
a doctor unless his disability interfered with his wage-earning capacity. 
But a woman was constantly on her feet, tending to her home and 
children, she did not rest at week-ends, and she was periodically sub- 
jected to the stresses of pregnancy. Moreover, women were employed 
in larger numbers, in such trying occupations as shop girls and wait- 
resses, and wore footwear unsuitable for overworked feet. 

It is evident that the foot problem on the whole is muscular fatigue, 
leading to ligamentous strain, and the reason why women suffered more 
than men, in peace-time was not on account of any sexual peculiarity, 
but because the condition of their life was such as to throw greater strain 
on their feet. Footwear only came came into the picture in so far as it 
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was an extra stress, and though there were exceptions, it was the fatigue 
that produced most of the deformities, and not the shoes. 

Preconceived ideas, however, are difficult to get rid of, and some of us 
still fail to see that the problem of the soldier’s foot today is identical 
with that of the woman’s foot before the war, but often in an earlier 
stage, There is, I fear, a deplorable tendency to regard soldiers with 
suspicion, to accuse them of exaggerating their symptoms, and I have 
even heard some responsible medical men say that the majority of them 
were psychological. If by this it is meant that their disabilities get on 
their nerves, I agree, but I deny that “swinging it” is common, and we 
should not allow this suspicion to intrude itself and influence our clinical 
judgment. 


Importance of Minor Disabilities 

It is, of course, important to get a man back to duty as soon as 
possible, but it does not help to forget or put aside our experience of 
years, and I would ask you to look back for a moment. 

Most of us must have been impressed, both in our hospital and private 
practices, by the amount of fuss over what seems to us a small thing, 
and the amount of gratitude we receive for doing a trivial job. In broad 
terms we may say, that the moral effect of a disability is inversely pro- 
portional to its severity. When a patient has pain associated with a gross 
ailment, he restricts his activities strictly according to his capacity, so 
eliminating one source of irritation. On the other hand, when a man has 
pain associated with a minor condition, he continues to compete with 
normal people, always at a disadvantage, and sooner or later his morale 
breaks down, however trivial the cause of his pain may be. 

What gets on his nerves is his inability to keep step with others, as is 
borne out by an analysis of complaints that soldiers make to me, “I 
can't keep up with the others.” “I have to fall out on route marches.” 
“I can walk 4 miles at my own pace, but can’t march a mile.” “I get 
ticked off for shuffling my feet on parade.” “My feet get tired on guard.” 
Etc. etc, All these, be it noted, are related to their efficiency as soldiers. 
With our pre-war experience of women’s foot troubles, we would 
certainly not accuse female soldiers of being psychological if they made 
similar complaints. 

In protesting against too lavish a use of the word “psychological,” I 
do not forget there are other causes of foot strain besides fatigue, There 
is, for instance, the asthenic atonic individual whose muscular tone is 
so poor that he cannot hold his feet in the correct position for any 
length of time. He ought never to be in the Army. There is, too, the 
associations of emotions and posture, such as the sad depressed individual 
whose feet are as flat and sad as his face. I agree that there is no place 
in an Orthopedic Centre for the uneducable and morose, but one must 
not confuse the truly psychological, and the unwilling soldier, with the 
far larger group of men with a legitimate grievance who have been 
forced to exaggerate their symptoms, in order to have some notice taken 
of them. 

Chiropody 

I am often asked why the feet lag behind in the scheme of physical 

training, why do they not, as it were, hypertrophy like other organs in 


response to increased activity. 
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The answer is that they do respond, if treated with imagination and 
determination, but it seems incredible that in the fourth year of the 
war soldiers should have to march on their corns, when, as I am informed, 
there are a lot of skilled chiropodists now serving in the Forces, not 
engaged in their own invaluable work. Whatever may be the cause, a 
painful stimulus, whether superficial or deep, inhibits normal use. If 
we were to get rid of the vulgar term “corn,” and substitute “painful 
focus,” the value of a chiropodist in the Army would be as_ well 
recognized as a hypodermic syringe and novocain. He is the eradicator 
of nociceptive stimuli, is skilled not only in enucleating corns, but also 
in applying anti-pressure pads. His physiological title is “Guardian of 
the Afferent Side of the Refler Arc,” and as such his indispensability 
to the Army should be apparent. 


Minor Congenital Variations 


But, apart from a plethora of corns, when one takes a cross-section 
of category A-] men, one finds an odd assortment of feet. As the foot 
has not yet completely adapted itself to the erect posture, it is more 
prone to minor congenital variations than any other part of the body. 
Consequently minor degrees of hallux valgus, pes planus, cavus, meta- 
tarsus elevatus, superinated forefoot, etc., are commonly to be found in 
men in A-] category, and have been included, presumably, because their 
feet were symptomless in civil life. Such minor deformities do not neces- 
sarily cause symptoms, because the neuromuscular mechanism in a 
healthy person is so perfectly attuned that it masks any disability that 
may be due to them. Jn fact, it can be said that the physiological adapta- 
tion of the body to the erect posture is far in advance of the structural. 
But if anything interfered with the tone of the muscles, of which the com- 
monest cause in soldiers is local or general fatigue, the weakness inherent 
in these mild abnormalities becomes apparent. 

That such feet can gradually be worked up to an amazing state of 
efhciency is demonstrated in the case of regular soldiers of about 30 
or more, who have been in the Army for a long time. It is not uncommon 
to see them with marked hallux valgus and pes planus, whose feet are 
supple, painless, and powerful, and despite their deformity can walk 
in complete comfort 20 miles or more. 

Force of circumstances, however, deny this opportunity of gradual 
training to our present soldiers, and many of them break down through 
their being forced too quickly. And this applies as much to normal 
as to abnormal feet. 

The foot has two functions, balance and propulsion, and it is con- 
venient to discuss the foot problems under these headings. I want to 
make it clear that I’m only discussing the causes of the breakdown of 
potential A-1 feet, for it is in this group that one wants to prevent 
wastage, and I think something can be done in spite of the fact that it 
contains abnormal feet. The low grade feet do not present such a 
problem from the orthopedic point of view. 

Balance.—1 have often thought that too little attention is paid to 
balance in training recruits. At any rate, I am certain that whenever 
you see an ugly foot that has stood up to the test of time and use, like 
our regular soldier, balance is invariably good. 

I have become so convinced of this that I regard the balancing test 
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as the best index of a borderline foot’s potentialities. Its value lies 
in the fact that good balance implies good tone, and if the tone of the 
muscles is good and the foot supple and painless, it stands a good chance 
of survival, despite minor structural abnormalities. 

When a joint is in the resting position, all the muscles around keep 
it steady. The normal resting position is so placed that the muscles 
act through their inner range. Any deviation from the normal tends 
to make the muscles on the convex side act more and more through 
their outer range, which is the weaker. Nevertheless, within the fairly 
wide limits of normal, stability is maintained without the foot coming 
to any harm because the tone of the muscles on that side becomes adapted. 
On the clinical side you have the example of the hysterical and hemi- 
plegic foot, where the patient rarely complains of ligamentous strain 
pains because the muscles take the weight and not the ligaments. But 
even more convincing are the frequent cases one sees where a man who 
has walked valgus for years, is surprised when you find a very painful 
corn on the outer side of the foot. He has got accustomed not to tread 
on it, and has, therefore, forgotten it. His tonic reflexes have become 
attuned to this position, and he was suffered no inconvenience from his 
abnormal method of walking, 

And this brings me to the vexed question of Valgus Foot. 


Valgus Foot 

It is commonly assured that the muscles on the inner side of an 
habitual valgus foot are weak. It is a fallacy based on regarding muscle 
as having the properties of elastic, and not as specialized live tissue of 
which tone is one of its outstanding characteristics. 

Since, however, the muscle on the inner side acts through its outer 
range, the margin of safety of the ligaments on that side is reduced. 
Consequently, if the tone of the muscle is not tuned to the proper pitch, 
any sudden or prolonged force will fall upon the ligaments instead of 
being taken by the muscle. Unfortunately, one finds too often that 
when such a case breaks down during one of his severe tests, he is 
diagnosed as “flat foot” and ordered inside wedges. 


Inside Wedges 

The belief in wedges as a curative agent is based on the assumption 
that the ligamentous strain is due to fatigue of the muscle, which is too 
weak to take the load, and that by reducing the load by means of 
wedges or supports, fatigue will be prevented and the muscle thereby 
strengthened. But the reverse is the case. The failure is not due to 
defective muscle power, but to inadequate tone due to insufficient train- 
ing. If wedges are given, and act effectively, the only stimulus which 
would improve tone is removed, and the man will never again revert 
to his own normal. The trek from A.1 to B.7 will start. 

I cannot condemn too much the indiscriminate use of inside wedges 
for such borderline cases, Fatigue and strain are inevitable for both 
normal and abnormal feet during the process of intensive training. No 
permanent damage will be done if they are treated early and rationally, 
but supports and training are incompatible terms, 

It is sheer waste of time to attempt to make such a man change habits 
of years, and train him to walk in what we think the normal way. 
The right treatment is to rest the foot and give it physiotherapy until 
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all pain disappears, and then concentrate on restoring and improving 
tone, by means of balancing exercises, Make the man stand on his 
foot until he has learnt to become steady, then gradually add to the 
load by making him stand on outside wedges. By degrees work him up 
to a high standard of balance tolerance. This at least is physiological, 
for instead of removing, it provides and gradually reinforces the stimulus 
to which his tonic reflexes had previously been attuned. He will revert 
to his own normal, none the worse, perhaps the better, for his recent 
contre temps. But to obtain this happy result it is essential to treat the 
case early. 

Each case, has, of course, got to be reviewed on its own merits, but, 
given a healthy man, whose own normal has been efficient before, there 
is no reason why with training, he can’t be made more efficient. 

rhe reason why I am so keen on concentrated balancing exercises for 
recruits is because many of the minor abnormalities met with in grade 
A-1 affect balance even more than propulsion. Congenital elevation 
of the 5th toe, metatarsus primus elevatus, and hallux valgus, are 
examples. 

Balance and Congenital 5th Toe 

Elevation of the little toe is an example of the structural abnormality 
of the balancing mechanism of the foot. If perfect compensation has 
occurred so that balance is good, and all the other toes are firm on the 
ground, it is justifiable to amputate the little toe for pressure pain and 
expect the man to remain in Grade 1, but these cases are rare. It is more 
common to find that besides pain in the little toe, the man complains 
of fatigue when standing on guard, and also fatigue when standing in 
plimsoles. On examination, it is found that the balance is extremely 
poor, and the 4th toe also tends to rise. The pain in his little toe is 
evidently not his only trouble. You can amputate his little toe if you 
think it is the site of his worse pain, but you delude yourself if you 
think that by doing so you are making him fit for Grade 1, for after 
the operation the 4th toe will tend to rise more and his balance will 
not be improved, in fact it will be worsened. In carefully selected cases 
it is worth while doing a plastic operation on the little toe and tenotomy 
of the 4th toe. I have had some very satisfactory results, but do not 
recommend it as a routine procedure. It takes a long time, for the toes 
must be kept in plaster for 5 to 6 weeks to prevent contraction, Then 
the man will have to be retrained. * So you must be careful to choose 
a cooperative patient whom you hope to reclaim for A-1. 

Ihe part the big toe plays in balance is extremely well demonstrated 
in a marked case of metatarsus elevatus and hallux valgus. In the former, 
the head of the first metatarsal bone is well above the level of the others, 
and the big toe is so engaged in balancing that it cannot dorsi-flex while 
walking, even though there is no mechanical obstacle to dorsi-flexion. 

Minor degrees of this deformity are compatible with an efficient foot, 
if the balance is good. If not, the toe will be unable to stand up to heavy 
work, and hallux rigidus will certainly appear. He should be regraded. 


‘ Hallux Valgus 
The commonest of all minor abnormalities of the foot compatible 
with A-1 are slight degrees of hallux valgus. These cases afford an excel- 
lent example of my main theme, namely, the importance of diagnosing 
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early signs of strain and fatigue, and not to confuse them with pains 
due to pressure. Soldiers are often sent to me diagnosed as “flat feet” 
and “hallux valgus” and I usually find that they have had their pain 
for a long time. Some may have had their boots stretched for them, 
or a lighter pair ordered, with only temporary relief, Others have been 
excused route marches and P. T., but have been given light duties which 
entail guard, and working in the cookhouse wearing plimsoles. By the 
time they come up for a second opinion they are disgruntled men. On 
questioning them carefully one often finds that many of them complain 
of pain in the sole of the foot as well as in the big toe. Sometimes the 
pain in the sole of the foot preceded that in the tce, and all of them 
complain that for a long time their feet have ached when standing. 
Their balancing compensation had failed some time before they felt the 
pain in the B. 'T., but it is evident that the R. M. O. did not recognize 
the fatigue element and mistook the pain in the toe as being due to 
pressure. An extremely common fallacy. 
There are only three reasons why a man’s boots which have previously 
been comfortable, suddenly become tight:—(1l) The boot may shrink; 
2) The foot may have hypertrophied, or (3) The foot may have altered 
its shape. In the majority of cases it is the latter which has happened. 
The evidence that early pains in a big toe are due to strain and not 
pressure are these: (a) That the soldier may have been comfortable 
for a long time before the pain appeared, and has even been able to 
break in his boot to produce a bulge for his bunion. (b) There is no 
redness over the prominence. (c) The maximum point of tenderness 
in early cases is below, or in front of the prominence, (d) The abductor 
muscle of the big toe often stands out in spasm, and the man may com- 
plain of cramp in it both during the day and night. (e) There may be 
an ache in the sole of the foot as well as the big toe. (f) The same symp- 
toms are noticed in walking and standing about in plimsoles. (g) The 
foot may have flattened and a hallux valgus increased lately, 


I cannot emphasise too strongly that pain in the big toe with or 
without a preexisting hallux valgus, is often one of the signs that the 
whole foot is fatigued and wants rest. 


Supinated Forefoot 

Before leaving the subject of balance there are two other deformities 
likely to find their way into the A-l grade, because during civil life 
they did not give rise to much trouble. They are the supinated forefoot 
and the slight cavus with a marked cavus on the outer side. They both 
should be regraded at once. The supinated foot cannot adapt itself to 
hard work, and when it breaks down it commonly gives rise to spasmodic 
valgus. It can, however, be made reasonably comfortable with an arch 
support, and carry on in a lower grade. 


External Cavus 
The external cavus foot looks a good foot. It is supple, the calf muscles 
are usually powerful, but it is a narrow foot and has a tight plantar 
fascia. It is excellent for running, not quite so ggod for walking, but 
hopeless for standing, because it tends to buckle like scoliosis. 
I have laboured this balancing function of the foot to the point of 
wearying you because not sufficient emphasis is laid on it in the books, 
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and it makes intelligible certain apparent inconsistencies: (1) It is not 
inconsistent for a man to be able to run about and enjoy football, yet 
complain of fatigue when standing on guard. (2) Standing must never 
be regarded as even partial rest for a fatigued and strained foot. (3) Pain 
in a previously painless bunion is usually a sign that the whole foot is 
tired and wants rest. 

Propulsion 

Since I’m only concerned in this paper with fatigue and strain I am 
going to confine myself to the plantar fascia and the muscle which 
arises from it. The plantar fascia is a passive structure and so placed 
that it acts as a bow string to an arch. It is attached to the heel behind, 
and in front each of its 5 digitations are attached to the flexor sheath 
and on either side to the transverse metatarsal ligaments. 

The flexor brevis digitorum arises from its upper surface. When it 
contracts it tightens the posterior part of the plantar fascia and relaxes 
the anterior, In fact that muscle’s main function is to be the protector 
of the fascia, preventing it from being overstretched. I believe that 
when the plantar fascia is stretched a stretch reflex is produced which 
makes the flexor brevis contract and sets in motion a flexor response of 
the toes. 

The short muscles of the foot attached to heel and toes have to with- 
stand a terrific force, i.e., the distraction pull of Tendo-Achilles, and 
the weight of the body. None of them can stand up to it alone, but all 
working together with the help of the long flexors of the toes can do so. 
If any of them fails for long the mechanism of the foot is badly affected. 

I believe that the fleshy origin of the flexor brevis is liable to strain 
and fatigue, especially in young recruits who have not used their feet 
much, and that in consequence it is liable to become tender, subject 
to cramps and a fertile soil for the fibrositic nodule. Furthermore, I 
believe that when its action is so weakened, strain falls on the front 
part of the plantar fascia, giving rise to symptoms simulating metatar- 
salgia. 

When one considers the function of this muscle, and the state of tone 
it is in when running, one can well imagine that a sudden strain of its 
origin may occur at any time, but especially if the toes land on a stone, 
or some irregularity, when running in plimsoles. 

It is exactly the same mechanism that causes a tennis elbow syndrome 
after miss-hitting a backhand. 


Foot Strain 

Men are often sent up labelled “flat-feet.” The pain they complain 
of usually started some time previously, during P. T., a cross country 
run, or after a prolonged route march. They get pain in the sole of 
their feet, extending into the toes and up the inner side of the ankle, 
after walking a few yards. When walking they hold their toes cocked 
straight up in the air, or in the claw-toe position, as if by voluntary 
effort. They walk with a shuffle, and are careful not to use their toes, 
and they cannot stand on tiptoe on account of pain in the sole of their 
foot. 

On examination, the foot is usually supple, there is no tenderness in 
the metatarsal heads, the big toe is freely movable and strong, the other 
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toes are painless on passive movements, but flexion against resistance is 
weak and causes acute pain in the sole of the foot, which is also tender. 

When each toe is made to flex against resistance separately, only one 
or two, usually the second and third, are responsible for the pain, and 
a search along the line of the affected toe reveals an exquisitely painful 
spot. Pressure on this reproduces the pain complained of, injection of 
local anaesthetic entirely abolishes it, the toes come down on the ground 
and the gait is normal. 

The similarity to tennis elbow is very striking as is also its tendency 
to chronicity. There is the same wide reference of pain, the same muscle 
tenderness, subjective and objective weakness, the same acutely tender 
spot, and response to local anaesthesia. Moreover, like a tennis elbow, 
it is those cases which come on the day after strenuous exertion rather 
than as an acute injury, which are the more difficult to treat. 


Metatarsalgia 

The association of strain of the plantar fascia and metatarsalgia is not 
recognized, but I believe it to be a definite clinical entity. Men are 
frequently sent up with a diagnosis of metatarsalgia, who say that during 
a particularly strenuous route march they suddenly got an acute pain 
in the forepart of their foot. On questioning one finds, that for a long 
time they have had pain in the sole of their foot, and fatigue in march- 
ing. They got tired on guard, shuffle their feet on parade, and are 
often distressed. 

On examination there is no marked deformity of the toes, the maxi- 
mum tenderness is not over the most prominent part of the metatarsal 
heads, but a little in front of them, or on either side, acutely tender 
areas can be found. There is marked pain on passive dorsi-flexion of 
the toes, but no pain on passive flexion or flexion against resistance. 
The second, third and fourth toes are usually involved, but never the 
big toe. Metatarsal bars or pads do not help, in fact, make the pain 
worse, as would be expected. 

Relief is obtained by flexing the toes on the ground, the opposite 
of that which obtains when the lesion is situated in the flexor brevis 
muscle itself. 

These cases have almost always been given metatarsal bars, on the 
assumption that the pain is due to pressure on the metatarsal heads, like 
the familiar type of metatarsalgia, 

It is another example, where pain due to strain has been confused 
with pain due to pressure. 

Origin of Deformity 

I feel certain that these lesions of the plantar fascia may have serious 
consequences. They not only may give rise to deformity, at first volun- 
tarily produced to relieve pain, and later fixed by contractures, but, 
even when there is no deformity, loss of function of the toes seems to 
follow. From then onwards, it is easy to picture the progressive deteri- 
oration of the foot that we are so used to seeing in our out patients. 
I have questioned several of my female patients lately, and most of 
them say that years previously their feet were normal. But, at one 
time the soles of their feet “ached horribly,” and then their toes began 
to deform. It is easy now to see how we came to associate high heels 
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with metatarsalgia, but in point of fact, it was not the high heels, but 
the fatigue caused or accentuated by weak and cheap shoes that caused 
strain on the anterior part of the plantar fascia. 

Though we were slow to realize it, others were quick to seize the 
opportunity, and the absurd situation arose where poor working girls 
bought their shoes in two parts, a cheap upper in one shop, and a 
strong shank in another. 

The main reason why the foot problem has become shrouded in 
pessimism is because most of the deformities we saw before the war 
were established—they had got past the stage where one could distin- 
guish between cause and effect. Our treatment of necessity was me- 
chanical, such as supports, or some form of violence, operative or 
otherwise. But I have seen almost every variety of toe deformity we 
were accustomed to see in pre-war days in women, appear in soldiers 
in an acute form due to fatigue. 

At first, when they showed me their feet, with hallux valgus, rigidus, 
claw toes, and over-riding toes, and told me that a month or so ago their 
feet were normal, I did not believe them. But I have seen the feet 
relax and the toes uncoil themselves under the influence of rest, physio- 
therapy and re-education until normal appearance and function was 
restored, 

I have not the slightest doubt that the foot problem in the Army is 
due to fatigue and hasty training. Under the present circumstances 
training must be forced so that fatigue and strain are inevitable. I do 
not regard this as harmful in any way, unless neglected. My complaint 
is that they are neglected and thereby wastage occurs. 

This neglect is partly due to ignorance and partly to prejudice, There 
is a widespread feeling that the hospital atmosphere softens the soldier 
and demoralizes him. But, I maintain, that through the prolonged 
neglect of a minor disability, that demoralization started before he 
entered the hospital, and it is increased on account of ineffective treat- 
ment while there. I believe there is a tendency to regiment treatment 
as if all cases of strain were alike. But, there is all the difference in 
the world between an accidental strain occurring while a muscle is healthy 
and fresh, to that which occurs because the muscle is tired and weak 
and overloaded with metabolites. In the former, active treatment from 
the beginning is desirable, but in the latter, the fatigued foot must be 
rested, and the toes maintained in the neutral position, in plaster if 
necessary. If not, contractures will occur before the muscle has recovered 
and a manipulation or tenotomy will have to be done before a cure is 
effected. 

With regard to the future of the foot problem, I am exceedingly 
optimistic. The public is becoming foot conscious. The boot industry 
is anxious to help all it can. I believe that after this war there will be 
sufficient enlightenment in the health services to provide a sufficiency of 
beds for those who are weary and require rest and soothing treatment. 
In fact, I look forward to the day when the broken-down foot, which 
is one of the greatest evils afflicting our society, will be eliminated to a 
large extent. 

Reprinted from “The Chiropodist,” March 1943. (London, Eng.) 

rhis article was originally published in “Proceedings of the Royal Society of 
Medicine.” 
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GOUT 


FRED H. ARST, D.S.C. 

Wichita, Kan. 

Tue incidence of gout and/or gouty arthritis occurs much more fre- 
quently in general chiropody practice than is diagnosed or reported. 
Often the chiropodist, presented with a case of gout, is prone to classify 
it among the more common local disabilities, namely, pes valgo planus, 
flaccid weak food, strained foot, or whatever term may be given to this 
category of painful conditions resulting from mechanical foot imbalance. 

A few minutes spent in taking a history will prove the condition to 
be of systemic rather than of local origin, and treatment must be 
directed to the systemic condition. Local treatment, however, is a valu- 
able adjunct to the general therapy. 

Hauser described gout at an “acute, recurrent, painful and tender 
swelling of the metatarso-phalangeal articulation of the great toe.” In 
six cases of gout seen by the author in the past few weeks, only one 
case showed the characteristic symptoms around the great toe joint, the 
others being manifested through the tarsus, in the region of the first 
cuneiform-metatarsal base articulation, or around the cuneiform- 
navicular articulation. 

In five of these six cases a previous diagnosis of “painful arch,” “fallen 
arch,” “acute foot strain,” etc., had been made and local treatment 
directed to these mechanical involvements was of no benefit or comfort. 





Discussion 

Gout is a systemic disease associated with a generalized disturbance 
of purin metabolism, producing an accumulation of uric acid and other 
purin bodies in the blood, tissues and articulations at various points 
in the body. These bodies have a predilection for deposition in the 
joints of the foot, as mentioned above (podagra). 

Lewellyn regards gout as “hereditary and as being based on a tendency 
to cellular sensitization. This may remain latent or may become clini- 
cally manifest with local effects that are exerted through the medium 
of vascular endothelial poisoning, with local ischemia and venous stasis. 
Where these effects are not exerted on the joints, there occurs such 
irregular manifestations as asthma, urticaria and eczema.” 

Etiology.— Gout has often been described as a “rich man’s disease,” 
appearing more frequently in those individuals who lead a luxurious 
life and follow sedentary occupations, This, however, does not neces- 
sarily obtain, for cases have been seen in individuals whose occupation 
required strenuous muscular outdoor effort (as in the case of a telephone 
lineman recently seen). 

Gout occurs most frequently in males past the third decade of life; 
it occurs infrequently in women, The tendency to gout is inherited and 
this factor must be considered in checking the history. The history 
may reveal that the patient's father, grandfather, or other male members 
of his family had frequent or intermittent attacks. 

Overeating of animal or highly-seasoned foods is a predisposing factor, 
but does not necessarily obtain in all cases. Overindulgence in alcoholic 
beverages is also a contributory cause. The ingestion of food high in 
purin content, heavy beer- and wine-drinking, overwork, exposure to 
cold, or trauma are other factors which may produce an attack of gout. 
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Often the slightest trauma will precipitate, several hours later, an acute 
attack. One individual gave a history of an attack every time he lifted 
a heavy object. “Every time I lift something heavy, I break my arches 
down.” The symptoms and laboratory findings established the diagnosis 
in this particular case. 

Many attacks of gout will follow dietary and alcoholic overindulgence 
during holiday, week-end or vacation periods, Clendening observed that 
during the World’s Fair people indulged in dietary indiscretions, ex- 
cessive drinking, and excessive walking and standing, which predisposed 
to gout. 

Pathology. — Levinson and Dorsett describe the changes that take place 
as follows: “The most characteristic pathological changes found in gout 
are the presence of deposits of sodium biurate in the various tissues. 
The order of invasion is fairly constant. The diarthrosial cartilages are 
the first to be affected, then the ligaments, tendons, and bursae; next 
the connective tissue and the skin become impregnated.” 

It has been shown that in many diseases the blood contains an excess 
of uric acid, Gout is one of these diseases. When uric acid in the form 
of urates is deposited around a joint, the resulting inflammatory prod- 
ucts give rise to the symptoms described below, They may even give 
rise to necrosis. Deposits of biurates form white nodules which are 
called tophi and which may sometimes be seen in a radiograph. They 
may also be deposited and felt in the lobes of the ears, but in the cases 
seen by the writer this has not been found. 

Symptoms.—In the acute stage of gout the onset occurs without any 
warning or prodromal symptoms. The attack usually occurs during the 
night, while the patient is in bed, between the hours of 2:00 a.m. and 
5:00 a.m., but may occur at any time. In one case seen just recently 
the patient was seated at his desk, when he was suddenly conscious of 
a sharp, excruciating pain on the dorsum of the foot. Swelling developed 
quite rapidly, requiring removal of the shoe, and continued with much 
pain, rendering him unable to put the shoe back on the swollen foot. 

In the acute attack with suddent onset the patient will believe that a 
sprain or a bump on the foot has given rise to the acute symptoms. 
There may appear a sudden, bright-red spot on the dorsum or mesial 
side of the great toe joint. Often the complaint is a “bunion just 
starting.”’* : 

The symptoms are usually unilateral, but often the other foot becomes 
involved several hours after the onset. The tender, red, inflamed spot 
increases in size in a short time until the entire dorsum is involved, 
with pain and tenderness elicited on slight palpation or motion in the 
tarsus or metatarsal articulations, particularly the first. The resulting 
edema may involve the area around the medial and lateral aspects of 
the ankle, 

Frequently these individuals are obese, accustomed to good living and 
until the attack, feel fine. During the attack there may be a rise in 
temperature to around 102° F., together with such symptoms as loss of 
appetite, thirst, irritability and nervousness. 

Although much of the literature mentions tophi developing in the 


*It would be interesting to note how many cases of “bunion” might turn out to be 
gout if proper diagnostic methods were employed. 
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lobes of the ears, the author has on no occasion been able to discover 
any tophi in the ears in those cases in which a definite diagnosis of gout 
has been established. 

Diagnosis. — The diagnosis is important and is based on the typical 
history: sudden joint pain, acute redness, swelling, limitation of motion, 
slight or no trauma, overindulgence in highly-seasoned foods and/or 
alcoholic beverages, overwork and irregular eating and elimination. 
There may be a history of other attacks. 





The subjective and objective symptoms, along with the laboratory 
findings, give ample evidence to substantiate a definite diagnosis of gout. 

The high uric acid content of the blood is diagnostic, but is often 
absent in the early attack. A blood uric acid level of 1.5 to 3.5 mg. 
per 100 c.c. is normal; 4.0 mg. per 100 c.c. is abnormal. Hyperuricemia 
is almost always present. When these laboratory findings are present, 
together with the typical symptoms as mentioned above, the diagnosis 
can nearly always be definitely established. 

When seen by a ' chiropodist, gouty patients will invariably complain 
of “arch trouble” or “foot strain,” but as stated before, a careful history 
will point to a eneasiee diagnosis of gout until laboratory findings can 
corroborate and establish the final diagnosis. 
















Ihe history of recurrent attacks following slight trauma, the sudden 
onset, extreme tenderness and swelling—even while at rest—the general 
appearance of the robust, well-fed individual, give rise to the suspicion 
of gout. Lewin says: “One must have a suspicion. One is more likely 
to find something of which he is thinking.” 

X-ray Findings.—In the six cases recently observed, no appreciable 
changes were found in the radiographs taken of these feet. However, 
in chronic cases hypertrophic changes may occur around the great toe 
joint and often calcified tophi may be observed. The radiograph is 
important in ruling out osteomyelitis and arthritic changes that may 
be traumatic in origin. 












Treatment — General,— Treatment should be given in cooperation 
with the physician. Inasmuch as gout is primarily a systemic disease— 
generalized disturbance of purin metabolism — its treatment must be 
directed to the proper metabolic balance of purins. The physician will 
administer internal medication to produce this balance. Atophan and 
colchicine are administered by mouth and a diet low in purins is estab- 
lished. This, briefly, is as follows: 









Reduced meats and fats and increased carbohydrates and fruits. The 
patient must avoid foods high in purin content, such as: sweetbreads, 
liver, kidneys, pork, beef, turkey , apples, tea, coffee, cocoa, peas, beans, 
asparagus, oatmeal, beer and wine.* 






Local.— Local treatment is important and if undertaken in coopera- 
tion with the physician should be of great value in relieving the pain 
of the acute attack and in producing an uneventful recovery. 

Rest is of primary importance. Hot packs, with the foot elevated, 
to promote absorption of the inflammatory products is of great value. 
In some cases, however, during the acute stage hot packs may aggravate 
the condition and increase the pain. In these cases, cold packs, starting 












*This list can be 
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with cool towels and gradually reducing the temperature until ice packs 
can be tolerated will give greater relief until the swelling is controlled 
and until hot packs can be tolerated comfortably. 

Immobilization with adhesive strapping, even while the patient is in 
bed, has been found to be of great value in those cases where the 
slightest motion will produce much pain. 

As soon as weight can be borne, the foot should be held in an “ad- 
hesive shoe” to prevent crowding and friction of the metatarsal heads 
and to produce stability of the tarsus. The tension and strain on these 
areas must be kept at a minimum. 

During the transition from the acute to subacute stage, when a patient 
may become ambulatory, short wave therapy to produce heat deep in 
the joints (for further absorption), and strapping may be used until 
the patient is symptom-free. If the foot shows even a slight tendency 
to pronation and elongation on weight-bearing, a cushion inlay to min- 
imize the strain should be placed in the shoe, This should be worn at 
all times, especially during the remission of the attacks, in order to 
eliminate if possible any degree of strain that might traumatize the 
affected joints, 

If the hallux has shown articular changes in the radiograph, a Thomas 
bar or Fay anterior heel should be placed on the sole of the shoe to 
throw the weight entirely off the joint and proximal to the weight- 
bearing surface. 

Prophylactic treatment should, of course, include a judicious diet, 
restricted alcohol intake and avoidance of exposure to extreme cold. 
If the occupation is such as to require outdoor work, heavy, warm un- 
derclothing and socks should be worn. Patients with recurrent gout 
should be warned against getting their feet wet and cold. 

Prophylactic chiropody as regards proper shoes, hose, general foot 
health and hygiene can be of inestimable value in offsetting some of the 
causes that may predispose to further attacks. Proper foot care, along 
with proper diet, may even delay or prevent the next attack. 


Conclusions 


1. Many cases of gout are classified as cases of foot imbalance and are 
treated as such. The chiropodist should be sufficiently well-acquainted 
with the history, symptoms and signs of this disease to enable him to 
make the correct diagnosis in a large percentage of cases. 

2. The disease is primarily a systemic one and cooperation with the 
physician is necessary for proper treatment. 

3. Local treatment is of great importance and, if properly carried out, 
aids in relieving pain during the acute attack and in hastening its 
termination. 

4. Prophylactic chiropody is of value not only in relieving the severity 
of the next attack, but also in the prevention of permanent after-effects. 
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FROM THE EDITOR'S DESK— 


Foot Disorders Among British Soldiers 
IN THIS issue of the JOURNAL we have reprinted one of the best articles 
on foot problems of military personnel which has come to our attention. 
Dr. Lambrinudi, Fellow of the Royal College of Surgeons, presents the 
results of his work among British soldiers in a clear and able manner. 
Much of his counsel can be beneficially applied by chiropodists-podiatrists 
in our own armed forces and in civilian practice. 

Organization of Practitioners in Armed Forces 

We propose that plans be made now for a social and professional 
organization of chiropodists-podiatrists who have served in the armed 
forces. Such an organization would serve as a nucleus for perpetuating the 
profession's program when the present struggle ends. It can help keep 
alive the memories of those who made great sacrifices in the interests 
of our country, 

When post war readjustments are made a veteran’s group will be 
important and influential in obtaining representation in matters relating 
to rehabilitation, pensions and insurance, contact with government 
agencies responsible for the affairs of servicemen, post-war health pro- 
grams, and other projects in which we must participate. 

We suggest that the House of Delegates take steps to create this organ- 
ization at its coming sessions in Chicago. 

The 4F Practitioner 

Recently a chiropodist was asked about his status in the civilian war 
effort. He replied, “I’m in 4F — Feet, Food, Fuel and Finances keep me 
busy twenty-four hours a day.” 

Keep America Marching 
Today, with practically the entire world on the march our professional 
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obligations shriek forth like an air raid siren. We must keep the armed 
forces, war workers, and the rest of the nation’s population walking and 
working for victory. If at times we seem to be confronted with in- 
surmountable barriers—we must remember that these days have also 
provided tremendous advantages. By the time the war ceases, millions 
of people who were previously not familiar with the services of our 
profession, will have come to know that foot care is important to health 
protection. Of even greater import—those millions will seek your 
experience, knowledge and skill when foot disorders afflict them. Take 
the time to study the various proposals being advanced in the “Keep 
America Marching” public education program, Determine to play your 
part in it—provide your share of the needed funds—distribute the printed 
material which the National Association has made available. The over- 
all benefits of this campaign will be measured for years to come if each 
of us does his part NOW. 


Fungus Infections 

Last month we published an article which appeared in the Reports 
of the U. S. Public Health Service, by Drs, Peck and Schwartz, “A Prac- 
tical Plan for the Treatment of Superficial Fungus Infections.” The 
Journat was the first publication to reproduce this interesting and 
practical essay. The May issue of the JourRNAL presented this article 
to members of the N. A. C. before our distinguished contemporary, 
the Journal of the American Medical Association, offered its abstract 
(Vol. 122, No. 5— May 29, 1943, Page 341) to the medical profession. 
To date we have received more than a hundred favorable comments 
regarding the article. We take this opportunity to offer our thanks to 
the writers. 

The seasonal increase of fungus infections made the article a timely 
one, and we extend our appreciation to the authors. 


Local and Topical Anesthesia for Ankle Sprain 

In the January, 1943, issue of the “Military Surgeon” Leinwand 
reports that in the armed forces where every man is vitally important, 
the use of local anesthesia in cases of sprained ankles is greatly favored, 

Success of the treatment depends on: 

a — the extent of the injury. 
b—the amount and efficiency of the anesthetic employed. 
c — the rate of absorption. 

In the average common sprain the author has used 2 c.c. of 2 per cent 
procaine, without epinephrine to alleviate pain with good results. The 
analgesia lasts from 4 to 12 hours which gives us an estimate of the 
absorption rate. Since a sprained ankle is freely used during the period 
of analgesia, the effects of motion and exercise must be considered in 
relation to the removal of enough exudate and extravasted blood to 
relieve tissue tension which causes pain. 

The abolition of pain is a decided advantage in ankle sprain, because 
it permits the patient to walk normally on the injured foot in a few 
minutes following the injection. Apparently no harm to the torn tissues 
occurs after the immediate use of the anesthetic. Some authorities claim 
that the use of the foot promotes a more rapid absorption of the exudate 
and shortens the period of recovery. 
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The only equipment required for this purpose is a 2 c.c. syringe and 
a 34 in. hypodermic needle. The technique is simple. 

Wash the skin and swab with an antiseptic, palpate with an alcohol 
swab to determine the point of greatest tenderness — then insert the 
needle. Inject the anesthetic slowly and when the soreness has dis- 
appeared direct the needle in the dirction of other tender points. Try 
to reach all tender areas through the single puncture. In a few minutes 
all pain will be eliminated. Care should be taken not to inject into a | 
blood vessel. Draw back the syringe piston frequently and watch 
for blood. 

Contraindications are as follows: 

| —Open wound at the site of injury. 

2— Infection in the injured area, 

3— Rupture of large or medium size vessels. | 
4 — Idiosyncrasy to the local anesthetic. 

This treatment for ankle sprain is used widely among Army physicians. 

In the April number of the JourNAL, Drummer described the tech- 
nique of using ethyl chloride for ankle sprains. 

Both procedures should be considered and employed until sufficient 
experience with them shows up their advantages and disadvantages. 


PERSONAL 
Last Christmas a friend made the editor a gift of a pedometer. He 
started using it on January Ist. Up to May 3lst it had registered 
over 1200 miles—approximately 250 miles per month. We wonder if 
the boys in the Army do much more walking than that —on cement 
sidewalks and tile floors? 





PHILADELPHIA CHIROPODISTS CONDUCT FOOT CLINIC 
AT USO CLUB 


Six Philadelphia practitioners, Drs. Greenfield, Wolf, Fuller, Pachman, 
Lessing and Rose have volunteered to conduct a foot clinic for service- 
men at the Benedict Club, 157 No. 15th St., Philadelphia. The club is 
maintained by the National Catholic Community Service, and is oper- 
ated in connection with the USO and the Philadelphia Council of 
Defense. Diocesan Director, the Rev. John G. Fallon and Executive 
Director Frank J. Gale, have both heartily endorsed the excellent work 
being carried on by the local chiropodists. Officials of the Club offered 
the following statement to the JourNAL: “Chiropodists have provided 
for the members of the armed forces an invaluable service without 
charge, and one that is greatly appreciated by the servicemen and 
women. Four evenings each week, Tuesday, Wednesday, Thursday 
and Saturday, the doctors are on duty in our Clinic and a great many 
patients have been treated, The service is growing from week to week 
as news of this feature is being passed both by newspapers and by word 
of mouth among the men. 

A distinct service of this type performed by these qualified gentlemen 
is without doubt a major part of our weekly program, and our Club is 
more than indebted to these doctors for all they are doing in this 
patriotic gesture. I would like at this time to commend the Association 
for their wonderful efforts.” 
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A fully equipped operating room has been set up in the Benedict Club Foot Clinic. 
The photograph shows Dr. Wolf treating a Navy man. 


The following is abstracted from the Benedict Club Bugle, May 6, 
1943: 


“At first glance, the idea of a foot clinic at a Club visited by men 
of proven physical fitness might seem like trying to sell refrigerators to 
Eskimos; yet, after consideration of the daily routine of most servicemen, 
it is not hard to visualize the possibility of their being subject to foot 
ailments that would not ordinarily affect them when in civilian life. 
The long marches and the many hours of guard duty, together with the 
change to a different type of footgear from that worn when in civilian 
life, may, in the case of some servicemen, result in foot troubles such 
as corns or bunions. Ingrown toe nails is another cause of much trouble 
and also there is the possibility of getting a touch of that ailment 
commonly known as ‘athlete's foot.’ 


Being aware of the probability that some of the servicemen would 
wish to have their foot troubles taken care of when on liberty, and 
inspired by the desire to place their professional skill at the service of 
their fellow countrymen in the armed forces, the Philadelphia Chiropody 
Society offered to staff the Foot Clinic at the Benedict Club. This free 
clinic is operated along the same lines as the several other special 
facilities available at our Club; Dr. Greenfield and his associates volun- 
teer their time and skill and the Benedict Club furnished the necessary 
clinical equipment and medicaments. 


It is a popular opinion that any work in connection with a USO 
Club is surrounded by an aura of glamour, but the Foot Clinic is one 
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feature that hardly measures up to this belief; nevertheless these Men 


in White are rendering a service that is very helpful and highly appre- 
ciated by the many who have already benefited by it. Dr. Greenfield 
has advised us that if the demand for this free service warrants it, the 
Society will have one of its members present at the Club every evening 


of the week. 


Ihe Benedict Club salutes Dr. 


Greenfield and his fellow members 


of the Philadelphia Chiropody Society and, on behalf of the servicemen 
and women, extends it sincere gratitude and appreciation for the fine 


work they are doing.” 


Chiropodists-podiatrists throughout the country can render the per- 
sonnel of our armed forces a humanitarian service by seeking the cre- 
ation of similar clinics in connection with organizations for servicemen, 





ZEPHIRAN CHLORIDE 
HARRY L. HOFFMAN, Ph.G., D.S.C. 


Co-Chairman, Pharmaceutical 

Committee 

AN EXCELLENT preparation which 

apparently is not well known in 

the profession is zephiran chloride 

(benzyl-trialkonum chloride) (man- 
ufacturer’s name on request). 

It is an antiseptic, germicide and 
possesses fungicidal properties. It 
is compatible with cocaine, iodine, 
procaine hydrochloride, epineph- 
rine, ephedrine and many other 
substances with which it might 
come in contact, It is non-irritat- 
ing when applied on the skin and 
mucous membrane, Zephiran 
chloride is valuable as a germicide 
when used in the _ preoperative 
preparation of the skin. It can 
also be used effectively for the dis- 
infection of superficial wounds, 
traumatic injuries, and deep lac- 
erations where alcohol is to be 
avoided. The zephiran chloride 
tincture 1-1000 (tinted or untinted) 
is suggested for these purposes. 


Supplies and instruments which 
cannot be subjected to heat ster- 
ilization should be _ thoroughly 
cleaned and immersed in a 1-1000 
aqueous solution for thirty min- 
utes. Add sodium nitrate 0.5% 
(one teaspoonful to one and three 
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quarters pints of solution) for use 
in storing metal instruments (to 
prevent corrosion). A 1-5000 solu- 
tion is sufficient for the sterile 
storing of instruments. 


National Press Building 
Washington, D. C. 
Supplementary List of Chiropodists- 


Podiatrists in the Armed Forces 
to May 26, 1943 


J. Kinkella N. B. Pearl 

J. C. Wyek F. H. Rubin 
M. M. Brooks I. P. Forman 

J. J. Keogh S. M. Fuerstman 
J]. W. Lawrence V. L. Brown 
Henry Miller Norman Marcus 
Howard Reinherz J. D. Costigan 
Edwin Seave H. Prager 

D. C. Seidel B. Ross Gorman 
R. R. Willoughby J. J. Glick 
William Wylie L. J. Abbot 

R. H. Collins S. L. Lacey 


OBITUARY—PURPLE HEART 


Drs. PHILLIP and Bessie Freeman, 
118 Girard Ave., Philadelphia, Pa., 
received word from the War De- 
partment announcing that the 
Purple Heart decoration has been 
awarded posthumously to their 
son, Private Joseph Freeman, of 
the Army Air Forces, who was pre- 
viously listed as killed in action. 


BUY WAR BONDS 
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Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 














e DEFENSE COMMITTEE REPORT 
* L. A. WALSH, D.S.C., Chairman 
e WE REGRET that our report this month must be brief. This is due to 


the highly confidential nature of our activities during the past several 
weeks. The degree of interest which has been aroused in Bills S, 654 
ad and H. R. 1990 among Senators and Congressmen has reached its highest 
point since the start of the present campaign. 

At the time this is being written the nomination of Brig. Gen. Kirk 
as Surgeon General! of the Army, has not been confirmed. Apparently a 
senatorial investigation will be held before the appointment becomes 
a fact. 

A decrease in the number of letters being received by the legislators 
has been noted in April and May. Please be reminded that this is 
important and must be continued. 

Defense Fund donations have also dropped during the same period. 
Many practitioners have neglected to send in their voluntary con- 
tribution. 

Several Senators and Representatives are making a concerted effort to 
force our Bills to the floors of the respective branches of Congress for 
vote. 

Members of the profession are cautioned not to write letters con- 
cerning our Bills to the Surgeon General or other high ranking officers 
of the Army without first consulting the Defense Committee. Such 
letters frequently cause misunderstandings and handicap our represen- 
tatives in Washington. Send your communications to your Senators 
and Congressmen, 

We appreciate the many newspaper, magazine and radio items con- 
cerning our efforts to secure recognition in the Army. Since February Ist 
more than 1200 clippings from nearly every state have been forwarded 
to the Executive Secretary, The public education possibilities of our 
campaign are not being neglected by the rank and file of our member- 
ship. We are grateful for your fine support. Every effort should be put 
forth to tie up our Army Bills with the “Keep America Marching” 
program. State public relations committees should compile releases 
featuring local aspects of foot care in the Army. 

Approximately sixteen practitioners have reported success in obtaining 
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resolutions endorsing our efforts from various, civic, service and fraternal 
organizations. This is a valuable form of publicity and more of us 
ought to take advantage of the opportunities offered to speak at group 
luncheons and meetings. 

Progress can be reported in our negotiations relating to a standardized 
procedure for the deferment of necessary practitioners in the respective 
states. Members who encounter difficulty with local boards who are 
confused over the designations “chiropodist” and “podiatrist” in Selec- 
tive Service and War Manpower Commission official directives, are re- 
quested to write to the Executive Secretary who will assist them in 
clarifying the definitions of the dual terms. 


Legislation Affecting Other Professions 

We note with interest that HR 997 —(a bill to eliminate the Medical 
Administrative Corps and replace it with a Pharmacy Corps), has been 
reported by the Military Affairs Committee to the House of Repre- 
sentatives. 

Another bill H. R. 2713 has passed the House. It provides appropri- 
ations for the Navy Department. Included in it is a provision that 
commissioned medical officers who are graduates of reputable schools 
of osteopathy may be paid from funds for the Naval Establishment. 


General Kirk Confirmed Surgeon General 
rhe nomination of Brig. General Kirk to be Surgeon General of the 
Army was confirmed by the Senate on Friday, May 28, 1943, 





"KEEP AMERICA MARCHING" 





SOME EFFECTS OF SHOE RATIONING 


Reports reaching the Editor indicate that the sale of health and ortho- 
pedic shoes has increased since the advent of shoe rationing. Comfort is 
the keynote among most people and style is being sacrificed to obtain it. 
The increased demand for sensible footwear has, in some instances, 
made it difhcult for shoe retailers to obtain sufficient stock. Special 
order shoes are especially hard to secure. 

The following is taken from a Washington, D. C. newspaper: 

“Shoe dealers reported that the problem of getting comfortable shoes 
is becoming particularly acute in the Pentagon Building, where distances 
between offices are so great that a stenographer often hesitates to make 
the trip without first packing a lunch for along the way. Medical clinics 
at the Pentagon Building have recognized the foot problem and are 
planning a campaign to educate employees in the proper care of the 
feet.” 

The National Association of Chiropodists is cooperating with the War 
Department's Medical Division in formulating plans and furnishing 
material on foot health education for the 60,000 employees of the War 
Department who are employed in the Pentagon Building, (This building 
is the world’s largest). 
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"KEEP AMERICA MARCHING" 
A National Project to Promote Foot Health Education 
Sponsored by the 
National Association of Chiropodists 





For June, July, August and September, 1943 














Publicity Fund 


In order to defray some of the expenses connected with this extensive 
public education campaign it is necessary that we solicit voluntary con- 
tributions from members of the profession. Such donations should not 
be considered an outright gift because for each five dollars or more con- 
tributed we shall send you a large portfolio of assorted printed material 
which you can use in your own community to advantage. Make your 
check payable to “National Association of Chiropodists” and forward it 
to Executive Secretary Stickel, who will arrange to order your supply 
of literature. Special prices will be quoted on quantity orders if your 
local organization or group wishes to distribute leaflets, posters, etc. to 
the shoe stores and industrial plants in your city. 


General Mailing to N.A.C. Membership 
We recently mailed a letter containing several samples of some of the 
printed matter which may be obtained in the “Keep America Marching” 
program. It also contained a post card which gives you the opportunity 
to express your opinion on two important problems confronting the 
profession. Be sure to check your card and mail it, The statistics we 
derive from this poll will be valuable to the Defense Committee and 

the Council on Education. Return the card promptly, 


Mats for Newspaper Reproduction 

Mats reproducing our emblem in standard newspaper column width 
will be furnished by the Executive Secretary with suggested layouts. 
These should be used for locally sponsored advertisements by organiza- 
tions or groups. Remit twenty-five cents for each mat. Local shoe re- 
tailers may desire them for incorporation in their own newspaper ad- 
vertisements. We must do everything possible to encourage the appear- 
ance of the shield, in order to keep it constantly before the public. 


Leaflets, Posters and Stickers 
Call on your local police and fire commissioners and secure permission 
to place a neat poster on the bulletin boards of police and fire stations 
in your community, 

Industrial plants, especially those engaged in war work offer excellent 
opportunities for using both posters and leaflets. Use stickers on all your 
home and office mail. Attach them to statements. Have your friends 
use them, and give a supply to friends who you know will use them. 
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Send in Suggestions 


Please send us your suggestions concerning how we can publicize the 
emblem. We will be glad to transmit them to others, who are cooperat- 
ing to make this practical promotional program a success. 


“Where there is no vision, the people perish.” 


Dr. L. A. Hansen 


Proverbs, 29-18. 


Chairman, Public Information Committee 
702 Shukert Building 
Kansas City, Mo. 





A REPLY TO 
"A PHENOMENAL CASE" 


EUGENE C. RICE, M.D. 
Washington, D. C. 


In Drs. Louis J. and Kate F. 
Schreiber’s paper, “Report of a 
Phenomenal Case” (J. N. A. C. 


April 1943), they ask the question, 
“What explanation is there for the 
phenomenal overnight relief ex- 
perienced by the patient?” together 
with other questions they want 
answered. 

Quoting a portion of their article 
we read: 

“Local Examination: 

Great toes red and swollen, and 
left one overlaps 2nd toe, Volun- 
tary movement of ankles limited 
in all directions, toe flexion fair, 
gastrocnemius and peroneal muscle 
groups have limited range of ac- 


tion. Stiffmess in all toes, ankles 
and limited knee flexion. Limbs 
rotate outward, and both feet in 
attitude of extension with limbs 


elevated to hip level. Metatarsal 
heads compressed into position of 
convexity. Heavy puffs overhang 
ankles on both sides and over dor- 
sal aspect, bilaterally. Soft, ex- 
tremely flabby, fat-laden muscle 
tissue. Edematous infiltration of 
lower limbs. Skin extremely sensi- 
tive to spot palpation and turns 
cyanotic with limbs in dependent 
position. Upper and lower extrem- 
ities always subnormal in tempera- 
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ture the year round, and patient 
always applies hot water bottle to 
her feet at night. Venous stasis 
apparent in lower limbs. Dorsalis 
pedis pulse absent in left foot, and 
shallow and feeble in right. Pos- 
terior tibial pulses moderately soft. 
Feet almost entirely flat and 
everted, with abduction of fore- 
foot, and excessive weightbearing 
under heels and ball when viewed 
with plantarscope.” 

The authors also state that the 
“nailplates of great toes (were) al- 
ways painful, numb, and with sen- 
sation entirely absent at times. 
Heart lesion of long standing. 
Never free from pain since early 
life.” 

Still quoting, “In a general way, 
the findings indicate a mixed con- 
dition, with the possibility that 
local disturbances aggravate an al- 
ready highly unfavorable general 
condition, chiefly through extra 
effort and strain to compensate for 


extremely weakened local struc- 
tures, A certain amount of me- 
chanical imbalance in the feet 


probably coexists with the general 
breakdown. 
“Treatment: 

A mild application of sinusoidal 
current by means of foot plates 
was given for five minutes, while 
a flood of radiant light and heat 
was thrown over the legs and feet. 
This was followed by hand mas- 
sage, general and specific manipu- 
lation of joints, and passive move- 
ments of the lower limbs, ankles, 
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and toes in all directions. Soft 
spongy pads were applied in the 
shoes for the anterior metatarsal 
and medial longitudinal segments 
of the feet.” 


The treatments given, according 
to the report, covered a period of 
78 days, at first daily and, later, 
three times a week. The patient 
was able to move about in com- 
fort up to within a few days of her 
death. 


Analyzing their report of this 
case, the patient weighed 219 
pounds, and she rode in her car 
constantly because it was impos- 
sible to walk more than a few 
steps without excruciating pain in 
her feet and lower limbs. As she 
spent most of her life sitting, not 
forgetting Davis’ law, her legs were 
flexed on the thighs and the thighs 
on the body. The muscles were 
adjusted to the chair; they became 
too short for the erect posture, 
consequently, when the patient 
was on her feet the muscle tension 
at their origin and insertion §ac- 
counted for the suffering about the 
foot, knee, hip and in the muscles 
of the leg and thigh. The “hand 
massage” was, therefore, largely 
responsible for the readjustment 
of the leg and thigh muscles. 


The same discomfort may be 
caused by the narrow toed shoe 
forcing the toes back onto the 
heads of the metatarsal bones, 
thereby pinching the _ plantar 
nerves. In either case the nervous 
system takes a beating. 


The report also states that the 
patient “wears shoes that restrict 
the circulation over the mass at fat 
on the dorsal surface; they are 
light in weight, single strap style.” 
For her oversized body she needed 
a better foundation. There is no 
record that shoes were prescribed; 
the ones she was then wearing 
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were merely padded with soft 
sponge. Her footwear suggests a 
Mack truck on bicycle tires; also 
suggests the cause of all her suffer- 
ing. 

The writers ask, “What explana- 
tion is there for the phenomenal 
overnight relief experienced by the 
patient? Was it autohypnosis? 
Faith cure? Imaginary? Psycho- 
logical? Mental? Physical? Or a 
combination of these? What do 
you. think?” 


My answer is: when she removed 
her footwear to retire she removed 
the cause of her discomfort and 
the pain subsided, The swelling 
of the limbs was due to the heart 
lesion, this lessened on reclining. 
The great toe symptoms were 
caused by backward lateral pres- 
sure of the narrow toed pump and 
210 pounds of body weight. 


The report stated that she was 
“high strung and extremely hyper- 
sensitive about her personal ap- 
pearance.” This may have but one 
meaning, that she was sensitive 
about her large body but, being 
a woman, she was vain about her 
feet, for she was wearing a style 
shoe, a strap pump, too light in 
weight to give her large body 
proper support, and its toe too 
narrow. She would wear it, even 
though the flesh forced itself be- 
tween strap and vamp, cutting into 
the dorsal surface and causing, not 
fat, but a swelling; also, interfering 
with circulation. 


Another question asked is, 
“When is a mechanical disability 
of the feet not a disturbance to the 
entire economy and to the nervous 
system?” 

My answer is that foot disability 
is always a disturbance to the en- 
tire economy the moment the pain 
becomes intense enough to make 
the sufferer try to avoid it by walk- 
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ing and standing improperly. There 
is more truth than jest in the ex- 
pression, “My feet make me sick 
all over.” It is like throwing a 
monkey wrench into fine machin- 
ery. Many physicians and podi- 
atrists fail to realize this. 


This woman's health was kept 
well below normal because she did 
not wear proper shoes. It is a 
vicious circle: painful feet prevent 
exercise, lack of exercise, for many 
people, develop overweight and 
the greater the body grows the 
more its feet pain, and the less the 
patient exercises the nearer she be- 
comes to the invalid’s state. The 
nervous system suffers most of all. 


loo little attention is being paid 
to footwear which, in the treat- 
ment of the foot, is the chief thera- 
peutic agent. 


Summary 


The heart lesion was not sufh- 
cient to prevent exercise. With a 
well regulated diet and exercise 
her body might have been reduced, 


lo get near 100% results in the 
treatment of feet, shoe therapy 
can not be ignored. 
1333 F Street 





Important Announcement To 
All New York Podiatrists 
Please forward the names of 

all New York Podiatrists who 

are serving in the armed forces. 

We are compiling a roster of 

men in service and wish to keep 

our list up to date, As practi- 


tioners enter any branch of the 
service we will appreciate your 
sending us their names. 

New York Podiatry Society 

Dr. Gustave Appel 

515 West 110th St. 

New York, N. Y, 















Surgery Post Graduate Course 
at California College 


THE Board of Trustees of the Cali- 
fornia College of Chiropody an- 
nounces that a comprehensive post 
graduate course in foot surgery will 
begin on June 28, 1943. Dr. A. 
Gottlieb has been appointed Di- 
rector of the Course. 


Curriculum (135 Hours) 
Anatomy 
Pharmacology 
Radiology 
Legal Aspects of Chiropodical 
Surgery 
Anesthesia 
Sprains and Fractures 
Plaster Casting 
General Surgical Procedures 


Schedule 


Approximately 100 hours will be 
devoted to actual operative work 
in which the registrants will be re- 
quired to participate. 

Class sessions will be held one 
week per month until the course is 
completed. (Sunday 8:00 to 12:00 
\.M.— three week days from 8:00 
to 10:00 A.M.—required evenings 
for surgical practice from 7:00 to 
10:00 P.M.) 

A certificate will be granted to 
all who complete the course and 
meet the following requirements— 
scholarship average 75 per cent, 
attendance average 85 per cent. 
Classes are limited to 16. regis- 
trants, 


Registration 

A five dollar registration fee 
must accompany all applications. 
This will be applied to the tuition 
fee which is $100.00 payable before 
June 28, 1943. Checks should be 
made payable to the California 
College of Chiropody. Terms can 
be arranged by writing to Dr. F. H. 
Sheetz, Executive Officer, Califor- 
nia College of Chiropody, 1720 
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De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


pee 
PRESCRIPTION SHOES 


, 





9 W. WASHINGTON ST. 





THE SATIS-FACTORY SHOE COMPANY 


MEMBER A. C. E. 


CHICAGO, ILL. 








Eddy St., San Francisco, California. 
Applications will be considered in 
the order which they are received. 





LEGISLATION 





RHODE ISLAND 


THE FOLLOWING amendments were 
signed by Gov. J. Howard Mc- 
Grath on April 26, 1943. 

House Bill 838 


January Session of the R. I. Gen- 
eral Assembly, 1943. 


AN ACT 
IN AMENDMENT OF AND IN ADDITION 
ro CHAPTER 278 OF THE GENERAL 
Laws, ENTITLED “LICENSING AND 
REGULATION OF CHIROPODISTS,” AS 
AMENDED. 


CIATION Of CHIROPODISTS 


Section |. Chapter 278 of the 
general laws, entitled “Licensing 
and regulation of chiropodists,” as 
amended, is hereby further 
amended by adding thereto the fol- 
lowing section: 

“Sec. 12. No person shall be 
appointed as an examiner within 
the department of health for the 


‘purpose of conducting the exam- 


inations in podiatry unless he shall 
be a podiatrist or chiropodist li- 
censed under the provisions of this 
chapter.” 


Sec. 2. This act shall take effect 
upon its passage and all acts and 
parts of acts inconsistent herewith 
are hereby repealed. 


Various amendments affecting 
State practice acts are pending in 
the legislatures of New York and 
Missouri. 
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STATE SOCIETY NEWS 


CONNECTICUT 


THE REGULAR quarterly meeting of 
the Connecticut Chiropody Society 
was held at the Hote! Bond, Hart- 
ford, on April 11, 1943. Dr. Vin- 
cent Jablon presided at the busi- 
ness and scientific sessions. 


The membership voted to ac- 
cept three new practitioners into 
the society. <All indications are 
that our present ruling relative to 
undesirable advertising ceasing as 
of Jan. 1, 1943 has been effective. 


A discussion on “Industrial Foot 
Care” brought out the fact that 
Connecticut's General Statutes as 
Amended protects the chiropodist 
by forcing commercial or indus- 
trial establishments to seek permis- 
sion from the State Board of Ex- 
aminers before establishing a foot 
clinic. 


Three bills have been presented 
to the state legislature, two of 
which have been passed... . (a) 
Statute of Limitations—No chiropo- 
dist can be sued after one year for 
a purported misdemeanor. (b) The 
State Board has the right to set the 
dates for examinations each year 
rather than to have them fixed by 
statute. 


Dr. Jerome Brand, who is enter- 
ing the army tendered his resigna- 
tion as organization chairman. Dr. 
Raymond K. Locke, Englewood, 
N. J., president of the American 
Society of Chiropodical Roentgen- 
ology, read the membership quali- 
fications of that organization. Dr. 
Ralph Sansone spoke on “Diag- 
nosis of Children’s Feet,” and a 
lecture and demonstration was 
given by Dr. Locke on “Physio- 
Pathology of Muscle Imbalance.” 
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IOWA 
THE ANNUAL MEETING of the Iowa 
State Podiatry Association was held 
at the President Hotel, Waterloo, 
on May 16, 1943. 
Ihe following program was pre- 
sented: 
Surgical Technique — Dr. C. L. 
Moon 
Office Procedure—Dr. V. E. Wicks 
Plastic Brace Technique—Dr. C. H. 
Findley 
Shielding and Padding—Dr. D. S. 
Dovle 
Podiatry in the Navy—Ensign C. R. 
Brantingham, U.S.N.R. 
\ business meeting and election 
of officers followed the scientific 
session. 


MASSACHUSETTS 


Pioneer Valley 
Chiropody Association 
AT THE recent annual meeting of 
the Pioneer Valley Association the 
following officers were elected: 
Chairman—Dr. L. Neddo 
Vice Chairman—Dr. L. Zak 
Secretary—Dr. T. Quinn 
Dr. Jos. Healy, retiring chair- 
man, was elected Vice President of 
the Massachusetts Chiropody Asso- 
ciation at the annual convention of 
that organization which was held 
in Boston last month. 


NEW MEXICO 

On April 8, 1943, Governor John 
J. Dempsey, of New Mexico, ap- 
pointed the following to the State 
Board of Chiropody Examiners: 

Dr. E. L. Morris, Albuquerque 

Dr. J. L. Hughes, Clovis 

Dr. H. G. Linard, Roswell 

At a Board meeting held in Clo- 
vis, April 25, 1943, the following 
officers were elected: 

Dr. E. L. Morris—President 

Dr. J. L. Hughes — Secretary- 
Treasurer 

Dr. H. G. Linard—Vice President 
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YOU KNOW THIS IS THE FOOT OF A 
HAPPY PATIENT 





DRI-FOOT 














The Watertight 
BATH SOCK 


permits your patients to bathe 
freely while undergoing treat- 
ments. Three sizes . . . Fits left 
or right foot .. . Write for de- 











Price: $12.00 per dozen socks. Supplied direct to patients at $1.50 each. : 


scriptive folder. 
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DORSAY PRODUCTS... 





OHIO 


Tue Ohio Chiropodists Association 


held its annual convention in To- 
ledo on May 15, 16 and 17. 
An excellent program was of- 


fered by the Toledo group headed 
by Dr. H. B. Neer, chairman, as- 
sisted by Dr. Floyd Frost, scientific 
chairman, and Dr. E. M. Griffith, 
publicity, and H. V. Welch, exhibi- 


tors. 


The entertainment following 
the dinner was arranged by Dr. 
Thos. E. Hunter. 


The Scientific Program featured 
“all-chiropody” personnel, with 
following men_ participating: 
Dr. E. H. Sutton, Clarksburg, W. 
Va.; Dr. Wm. DeHart, Flint, 
Michigan; Dr. D. Leslie Jones, 
Warren, Ohio; Dr. Lawrence Frost, 
Monroe, Michigan; Dr. O. J. 
Grundy, South Bend, Indiana; Dr. 
Ir. P. Nichols, Chicago, Illinois; 
Dr. H. L. Collins, Columbus, Ohio; 
Dr. Vern S. Hall, Waukegan, Il- 
linois and Dr. Ralph Fowler, De- 
troit, Michigan. 

At the annual meeting of the 
House of Delegates, the officers for 
the ensuing year were elected: Dr. 
H. L. Collins of Columbus, Presi- 
dent; Dr. George R. Vollman of 
Cincinnati, Vice President, and Dr. 
C. P. Beach of Cleveland, Sec.- 
Treas. 
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1819 Broadway, New York, N. ‘Ys : 
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PENNSYLVANIA 


Philadephia Chiropody Society 
THe PHiLapeLtpHia Chiropody So- 


ciety, a division of the Chiropody 
Society of Pennsylvania, held the 
first of its seasonal scientific ses- 
sions at Temple University Chi- 
ropody School Auditorium, Sun- 
day, May 2, 1943. 


Chiropodists from the states of 
Delaware, Maryland, New York, 
New Jersey and Pennsylvania were 
in attendance. 

The following program was pre- 
sented: 

Clinical Demonstrations of New 


Plaster Casting Techniques, S. S. 
Hendler, D.S.C. and M. L. Borkon, 
D.S.C, 


Visual Demonstration of Strap- 
ping, Andrew L. Imrie, D.S,.C, 

Treatment of Varicose Veins and 
Ulcers, Martin M. Gold, M.D. 

Sulfa Drugs in Chiropody, Harry 
L. Goldwag, Phar.D., M.Cp. 

Dermatologic Footnotes, Reuben 
Freedman, M.D. 

Chiropodists’ Place in the War 
Effort, Lester A. Walsh, D.S.C, 

The symposium was opened by 
Dr. S. Herman Adler, chairman, 
who welcomed the guests, and then 
introduced Dr, George Helfand, in 
charge of the scientific speakers 
committee who introduced in turn 
the lecturers of the day. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "“STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 










TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND AIR CELLED. DENSITY. EASY TO FIT 
MOLDED Lo CONTROLLED EASY TO WEAR 
RE-ENFORCED avsses Coe e 
HEEL SEAT \ RECTIVE PADS 
= MOUNTED TO ENFORCES A GENTLE 
“ UNDER-SIDE OF EXERCISE AND MAS- 
36? LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa. 


**A Modern Institution” 
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FOOT SUFFERERS ARE LEARNING 
THAT THE CHIROPODIST CAN HELP THEM 


Of considerable interest to the profession is the publicity campaign 
in which more than 100 leading Health Spot Shoe dealers are co- 
operating through window advertising in an effort to teach foot- 
sufferers that the Chiropodist renders a valuable service. The newest 
development in this educational program is a Picture Record (used 
in the new Picture Record machine) which features a series of sixteen 
colored pictures showing typical foot defects and points out why 
foot sufferers should see a Chiropodist. Inquiries are invited for 
further details. 


MUSEBECK SHOE COMPANY 


Danville Illinois 
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no doubt, you observe foot troubles 


Dally, 
which started in infancy, often caused by out- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


Se that you may select the proper size and 
kind send for pamphiet which contains a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 


MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 








| RHODE ISLAND 


THE REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on May 5, 1943 at the Provi- 
dence Biltmore Hotel. Dr. John 
J. F. McGauran presided. 

\ letter from Dr. Stickel rela- 
tive to the inauguration of a Pa- 
triotic Publicity Program, “Keep 
America Marching,” was read. 

The following — ofhcers 
elected: 

President—Dr. John J. F. McGauran 
Vice President—Dr. John L. Martin 
l'reasurer—Dr. Arthur L. Hubby 

Secretary—Dr, Raymond G. John- 


were 


son 

Board of Directors: Drs. H. I. Gold- 
man, M. Keller, R. G. Hubby, 
P. Savoy, B. Shacer. 

Delegate—Dr. James L. Hamilton 


Alternate—Dr. Raoul G. Hubby 
Councilman—Dr. Arthur L. Hubby 


WASHINGTON 

THE ANNUAL meeting of the Wash- 
ington State Chiropody Society was 
held at the Donnelly Hotel, Ya- 
kima, on May 15, 1943. 

Dr. A. Muciolli of New Jersey, 
now in the Army, was guest speaker 
at the banquet. 

The following 
elected: 


ofhcers were 


State Officers 
President—Dr. A. C. Mirenta 
Vice Pres.—Dr. M. D. Weinberg 
Secretary—Dr. C. C. Savage 
lreasurer—Dr. J]. B. Heyes 
Councilman—Dr. C. L, Utterback 
Delegate—Dr. C. L. Utterback 
Alternate—Dr. D. L. Hurley 


Eastern Division 
President—Dr. M. D. Weinberg 
Vice President—Dr. E. E. Erickson 
Secretary—Dr. K. S$, Garvin 
Chaplain—Dr. T. B. Weholt 

Western Division 
President—Dr. G. D. Graves 

| Sec.- Treas.—Dr. G. C. Blare 
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MINNESOTA 


Women’s Auxiliary 


DHE MINNESOTA AUXILIARY held its 
annual meeting at the Nicollet Ho- 
tel, Minneapolis, on May 2, 1943. 
President Bess Ray called the meet- 
ing to order. The following ladies 
were elected officers for the coming 
year: 

President 
vartner 

Vice 
Bartig 

Secretary—Mrs. Mildred Gagnon 

Treasurer—Mrs. Florence Winger 

Set.-at-Arms—Mrs. Marion Arma- 
vost. 

The group voted to purchase 
three War Bonds. ‘Transportation 
difficulties have caused a_ curtail- 
ment of some of our activities, but 
our work has been faithfully car- 
ried on. 


- Mrs. Frances Baum- 


President — Mrs. Lazelle 


It is with regret that we an- 
nounce the death of one of ou 
members, Mrs. Hazel Bracken, 


who passed away in February, 1943. 
Minnesota extends greetings to all 
other auxiliaries and thanks the 
ladies for their cooperation at the 
national convention last year. We 
especially appreciate the help given 
by Mrs. Fields of ‘Tenn. and Mrs. 
Hall of Ill. 

Two new members were added 
to our roster during the past year, 
Mrs. Eleanor Seibold and Mrs. Ag- 
Kaldahl. An interesting pro- 
gram has been planned for the en- 
suing year. 
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USE THE CLASSIFIED 
SECTION OF 
YOUR JOURNAL 
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FOR THE PATIENT 
WITH ONE LEG SHORTER 
THAN THE OTHER 

















“ELEVATORS 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 
pair of “ELEVATORS” Shoes with the 
inner ramp in one of the shoes only, 
will conceal the unevenness in the gait 
. . . “confidentially”. These special 
“ELEVATORS” Shoes are matched, look 
like any other fine quality shoes, and 
are made to order to specifications. 
Even if the difference is in the size of 
FEET, the patient can get a pair of 
“ELEVATORS” to fit each foot. This 
service is available only on styles 901, 
Black and 902, Brown (illustrated) 


cm $99 





STONE TARLOW CO., INC. 
Dept. C643, Brockton, Mass. 
Send me your FREE BOOKLET and 
name of nearest "ELEVATORS" Dealer. 
NAME 
ADDRESS 
CITY ; 
EXCLUSIVE MANUFACTURERS OF 
“ELEVATORS” 
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DOCTOR, 
TRY IT FREE! 
NOVOTHESIA (Dicks) is a 


CLASSIFIED 
ADVERTISING 
SECTION 


quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 














Stereopticon Slides for Sale 

Set of 50 standard slides in case. Ex- 
cellent for group lectures or visual 
education projects. $18.00. Write 
F. D. c/o Wm. J. Stickel, 3500 14th 

















ditions of the feet. Inspires St., N. W., Washington, D. C. 
confidence in the patient; ; 
makes your work easier, 
olin. HONOR ROLL 
Write Today for Free Sample iFe Otay 26, FONG, 
NEW YORK 
SPECIALTY PRODUCTS COMPANY | Sse 1 tan 
J. T. Lipschutz J. F. Canning 
431 Bourbon St., New Orleans, La. S. K. Hinkley M. I. Schimel 
E. M. Garlock G. W. Koch 
T. B. Elliott A. Schwartz 
M. Cosin M. L. Schantz 
J]. G. Atkinson B. Harris 
F. Hilowitz J]. LaBarr 
ARE YOUR N.A.C. M. <.. Miller F. A. Delgado 
E. O. Mann M. Zegans 
DUES PAID? H. A. Burgio A. Kempner 
Cc. V. Brown N. Rosenswieg 
R. F. Price G. Evans 
I. Kirschner M. Follander 
E. A. Dahlke J. Sternberg 
M. D. Jackson I. Gersten 
R. W. Griffin I. W. Peet 
D. Berger M. Goldbaum 
A. Lombard E. Charlton 
H. Dutchen C. Elias 
E. Kobler J. Eichen 
M. Shapiro H. W. Weinerman 
P ~~ H. R. F. White C. Salinger 
ste eth ets 4 T. Benedetti S. Bacher 
— = ’ L. J. Silverman R. Kovins 
J. S. Smith F. Roman 
MARCHING N. Rosenthal F. Schmitt 
C. Meyer L. Maden 
2s Se B. Drummer I. Rosen 
pee A. Graf F. Accocella 
l. L. Filderman J. Freeman 


A. Arnowitz 


PATRONIZE OUR 
ADVERTISERS 
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Central New York Div. 
Dollar-A-Month Club — May 


M. H. Goodale 


V. J. Raineri 


JI. N. McCormack 


H. Levy 
M. Levy 


L. G. Cunningham 


C. M. Ball 


LE. Wieher 


T. F. Daiell 

|. W. Lippman 

I. Kirschner 

Cc. V. Brown 

W. F. McLaughlin 
M. L. Schantz 


NEW JERSEY 
H. O. Buhring 


C. Hans 
ILLINOIS 
H. Lurie 


NORTH AFRICA 


S. P. Moran 
E. F. Turner 


W. D. Long 
H. Johnson 


I ° J. Miller 


L. K. Bunch 


S. Michota 


R. A. Welling 


F. Mittau 
C. Findley 
R. Walsh 
V. Wicks 
C. Moon 


C 


J. J. Rupel 
INDIANA 
P. A. Williamson 
E. W. Cordingley 
B. L. Morton 
OKLAHOMA 
S. D. Tomlinson 
M. H. Gennis 
Cc. E. Everly 
TEXAS 
W. C. Loftin 
OHIO 
L. Schwartz 
S. J]. Pusateri 
MISSOURI 
J. W. Carby 
CALIFORNIA 
L. Liss 
IOWA 
R. Slack 
F. McKim 
H. Hofreiter 
G. Thran 
. Brantingham 


SOUTH DAKOTA 


A. Rasmussen 
PORTO RICO 


A. Perez 


MASSACHUSETTS 


John Slack 


W. B. Gruber 


Mass. Dollar-a-Month Club — May 


Joseph Lelyveld 


Francis Powers 


Merritt F. Garland 


John W. Scanlan 
Benjamin Lelyveld 


F. 


D. L. Terry 
Frank Snyder 
Sidney Heller 
Henry B. Northrup 
Joseph Healy 


A. Jasset 


PENNSYLVANIA 


]. Horwitz 
S. Adler 

G. Helfand 
S. Hendler 

J. Faust 

P. Temple 

Anonymous 
C. Lessing 

D. Kaliner 


L. Fuller 
M. Borkon 
R. Frankel 


M. Defeo 
E. Blashman 


L. Newman 


Friend 

L. Press 

E. Kohn 

S. Kelly 

E. Bartos 

S. Landau 
V. H. Levin 
M. Levin 


M. 


H. Tarnoft 

S. Katz 

B. Rose 

H. Miller 

Dr. Neiburg 

D. Greenfield 

Dr. Sandler 

|. Heilman 

5. Weinberger 

C. Krausz 

H. O. Hoffman 

Phi Alpha Pi 

lota Chapter 

B. Laps 

A. Ferreri 

B. J. Addis 

Mrs. G. Glarner 

L. Rome 

S. Cohen 

D. Barnes 

A. Sorkin 

T. Weiss 

L. K. Siebert 
S. Gabell 


CONNECTICUT 
Connecticut Dollar-a-Month Club — April 
Conn. Chiropody Soc. J. W. Gilden 


B. Forschner 
L. Hendel 

J. F. Kiley 
K. P. MacCullum 
G. Pjura 

P. Roberge 

J’ J. Shea 

E. S. Swanson 
M. V. Simko 
J. A. Kay 

T. H. Farrell 


V. A. Jablon 

L. S. Molon 

H. J. Perkinson 
D. C. Rasmussen 

. E. Sansone 

D. Sherman 

E. Solomon 

Yale 

S. Rudnick 

E. Chapter Alumni 
Assoc., I.C.C.F.S. 


ZYmYRuR 


ONLY 300 PRINTED REPORTS ON CHIROPODY-PODIATRY 


BILL HEARING AVAILABLE 


WeE HAVE recently obtained the last 300 printed reports of the hearing 
before the Senate Military Affairs Sub-committee. 
been disposed of no more will be available. 
Copies may be secured by remitting fifty cents (stamps accepted) to 
Dr. William J. Stickel, 3500 14th Street. N. W., Washington, 10 D. C. 


A SOLDIER NEEDS FOOT CARE 


IATION Of CHIROPODISTS 


When these have 
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Relaxing comfort on 
the Double Quick for 


STRAINED OVERTIME FEET 


MINIT-RUB 





ET MINIT-RUB doits share in 
helping you care for the nation’s 
feet . . . an especially important 
task these days. MINIT-RUB 
speedily brings refreshing relief to 
aching, tired feet. MINIT-RUB 
also works below the surface through 
reflex action. It induces soothing 
local hyperemia to favor better 


a3 WODERN RUB. 


Fr 
| BRISTOL-MYERS COMPANY 
19NA West 50th Street. New York, N. Y. 


blood circulation and removal 
of congesting waste products. 
MINIT- RUB is clean, convenient, 
economical for alleviation of simple 
muscular and nerve foot discom- 
forts ...a grand aid in massage 
and manipulation . .. and as a 
“finishing touch” after treatment. 
Note coupon below. 


MINIT-RUB 





Send me your interesting booklet on MINIT-RUB 


a 


St. & No. 


City 


State 


i 


Ta; ae 
N ‘ 
Less e GREASELESS ‘i vans 
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